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care (15.6%), others (12.3%), indigestion (2.9%), energy drinks (2.7%), constipation 
(1.9%), antihistamine (0.4%), skin ointments for allergy (0.4%), and skin ointments 
except for allergy (0.2%), respectively. Only 5 people (1%) reported side effects after 
taking OTC drugs and dietary supplements. The most common reason for buying 
OTC medicines and dietary supplements was to choose products they prefer (33.8%); 
some participants had taken OTC drugs and dietary supplements for improving 
overall health status (19.8%). Also, the use of OTC drugs and dietary supplements 
was associated with chronic disease (p= 0.034), education level (p< 0.001), and house-
hold income (p< 0.001), ConClusions: The results demonstrate the prevalence of 
OTC use in the elders for more than 3 months is unsubstantial and multivitamins 
and dietary supplements are commonly taken by the elderly. In addition, the elders 
with chronic diseases, higher income, and/or lower education level are inclined to 
take OTC medicines.
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objeCtives: Inappropriate polypharmacy is a particular concern in older people and 
is associated with negative health outcomes. Objective of this study was to identify 
potentially inappropriate medication (PIM) and major risk factors for hospitalization 
in elderly patients. Methods: It was an observational prospective study in semi 
government teaching hospital situated in south India (Karnataka). This study was 
performed for 3 month and data were collected from elderly patients having age above 
60 year who were admitted to medical ward. Results: Current analysis involving 
data of 150 (64 % male) elderly in patients with mean (SD) age of 67.9 (8.13) years. 
Majority of patients (30 %) were diagnosed with asthma followed by cancer (16 %). 
Mean (SD) hospital stay was 15 (5.23) days for cancer followed by 3 (0.77) days for 
asthma patients. Total 24 prescriptions were found with PIM as per beer’s criteria 
2012. Out of which 50 % of the inappropriate medication found exclusively in asthma 
patients. Insulin was reported to be the single most PIM in 25 % of the prescrip-
tions. ConClusions: Asthma was found to be the single most common disease 
leads to hospitalization among elder patients. Cancer was found to be the single 
common disease which increases hospital stay. Group of patients with asthma were 
receiving highest numbers of inappropriate medication compare to other patients.
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objeCtives: Hysterectomy is the most common procedure in gynaecology and 
carries a very high patient satisfaction rating by patients. As a result, a number of 
economic benefits arise, including reduction in average length of stay (LOS), as well 
as readmission and surgical site infection rates using a minimally invasive route. 
The cost savings and efficiency gains accrued to the English NHS are presented in 
the form of a budget impact model. Methods: A budget impact model (BIM) was 
developed in order to compare the costs of two treatment strategies – total abdomi-
nal hysterectomy (TAH) and total laparoscopic hysterectomy (TLH). Micro-costing 
data was obtained from EKHUFT for a subset of TAH and TLH procedures. The latter 
was extrapolated at the National level using OPCS-level Hospital Episode Statistic 
(HES) in order to calculate cost and efficiency savings vis-à-vis average LOS and 
readmissions. This calculation relies on a conservative increase in laparoscopic 
adoption from 22 to 30%. Results: In 2013, 25,548 TAH procedures were carried 
out compared to 5,611 TLH. The LOS was 3.6 days for TAH compared to 1.3 days for 
TLH. The readmission rates are significantly higher for TAH at 1.64/1000 procedures 
compared to 0.18/1000 for TLH. The estimated savings on increasing the TLH rate 
nationally by 8% will free 4000 patient days. On taking into account the lower read-
mission rate, lower LOS and potential income from additional procedures carried 
out from additional bed availability, the micro-costing of the procedure shows an 
overall financial benefit to the NHS. ConClusions: A increase in the laparoscopic 
approach to hysterectomy by 8% will result is significant economic benefits for the 
English health service. This study confirmed the reduced LOS, with a lower readmis-
sion rate following the laparoscopic approach. The budget impact of the calculated 
increase in costs of TLH can be absorbed within tariff.
PIH14
econoMIc assessMent of PreeclaMPsIa: screenIng, dIagnosIs, 
treatMent oPtIons, and long terM outcoMes, a systeMatIc revIew
Zakiyah N.1, van Asselt A.1, Baker P.2, Postma M.J.1
1University of Groningen, Groningen, The Netherlands, 2Gravida: National centre for Growth and 
Development, The University of Auckland, Auckland, New Zealand
objeCtives: To provide a comprehensive overview of the existing evidence on 
the health economics of screening, diagnosis, and treatment options in preec-
lampsia. Methods: A systematic literature search was undertaken using three 
electronic databases (MEDLINE, Embase, Cochrane) to identify all English language 
full papers published between 1994 and 2014 containing economic evaluation or 
budget impact analysis (BIA) studies concerning the screening, diagnosis, treatment 
and prevention of preeclampsia. In addition, the included studies were appraised 
by means of the Consolidated Health Economic Evaluation Reporting Standards 
(CHEERS) statement and the guidelines on reporting format for budget impact 
analysis (ISPOR Principles of Good practice for Budget Impact Analysis). Results: 
From an initial total of 119 citations, six papers fulfilled the eligibility criteria, five 
of which were economic evaluations and one was a BIA. All studies were published 
best of 53%. The safest treatment in terms of caesarean section risk was titrated 
(low dose) oral misoprostol solution with a probability of being the best of 63%. 
Giving equal weight to both outcomes, titrated low dose oral misoprostol solution 
had the best overall outcomes (average rank of 1.5) followed by vaginal misoprostol 
≥ 50μ g (average rank of 1.6). Cost and utility data are now being gathered to inform 
the cost-effectiveness analysis. ConClusions: The NMA and cost-effectiveness 
analysis will be of value to clinicians, pregnant women, guideline developers and 
policy makers within the NHS. We will discuss how the model can be extended to 
include other types of intervention for induction of labour.
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objeCtives: Electrical stimulation is one kind of conservative treatment in uri-
nary incontinence. Electrical stimulation can trigger the contraction of pelvic floor 
muscles, the functioning of these muscles can be improved, and the strength of 
muscle contraction can be increased as well. The aim of this research is to examine 
the efficiency of electrical stimulation treatment in case of stress and urge inconti-
nence. Methods: In the course of the examination non-random, purposive sam-
pling was applied. Self-made questionnaires were given to the participants before 
and after treatment. Incontinence Impact Questionnaire (IIQ-7) and Urogenital 
Distress Inventory (UDI-6) international valid questionnaires were applied to meas-
ure life quality. The target group was woman clients between the age of 30-65, 
and above 65 years. The examination took place at Kaposi Mór Teaching Hospital, 
Somogy County, from 15 February, 2013 to 15 February, 2014. The analysis of results 
was performed with MS Excel 2007 program. Results: The research was conducted 
with 100 participants. In the course of the examination 45% of the participants 
reported improvement after treatment regarding stress incontinence while in case 
of urge incontinence only 15% experienced positive change. Due to the treatment 
the number of the regular liner users was decreased. The number of users was 
75 (75%) before treatments, which reduced to 44 (44%) after treatment. Electrical 
stimulation proved to be more efficient in case of stress incontinence than in urge 
incontinence. ConClusions: Follow-up of the participants for several months 
would give information about the long-term benefits of electrical stimulation. In 
the future the improvement of the knowledge of patients on incontinence including 
the methods of conservative treatment is important.
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objeCtives: The study aimed to (i) evaluate the effectiveness of a multidisciplinary 
home-based medication review (HBMR) program in reducing hospital admissions 
and (ii) determine the prevalence of drug-related problems (DRP) in older adult 
Singaporeans. Methods: A retrospective observational study was conducted at 
an academic medical centre in Singapore. Patients referred to the HBMR program 
between March 2011 and December 2012 were included. Home visits were conducted 
by a team comprising a pharmacist and care coordinators. Frequency of hospital 
admissions was determined 6 months before and after HBMR. DRP identified were 
categorised and their outcomes (resolved/unresolved) recorded by the pharmacist. 
Summary statistics were used to report patient characteristics and prevalence of 
DRP. Incidence of hospital admissions was compared using Poisson regression, while 
paired t-test was used to compare associated costs (in Singapore dollars) and length 
of stay (LOS) before and after HBMR. Results: The analysis included 107 patients 
with mean (SD) age of 75.6 (7.6) years. There were 52 (48.6%) males, and 89 (83.2%) 
were Chinese. The implementation of the HBMR program resulted in a 41% reduction 
in risk for hospital admissions (IRR: 0.59; 95% CI: 0.47 – 0.73, p< 0.001). Mean (SD) 
costs of hospital admissions reduced from $16,957.77 ($16,118.35) before HBMR to 
$7,488.76 ($12,773.40) after HBMR (p< 0.001). In a subgroup analysis of 62 patients 
who had hospital admissions before and after HBMR, mean (SD) LOS decreased 
from 26.5 (22.4) days to 17.6 (17.8) days (p= 0.010). The team identified 525 DRP 
from 1,353 medications reviewed. Of these, 34 (6.7%) and 174 (34.1%) DRPs were 
resolved with and without physician involvement respectively. The most common 
DRP identified were failure to receive drug (n= 163, 31.0%) and untreated indication 
(n= 140,26.7%). ConClusions: The multidisciplinary HBMR program was effective 
in reducing hospital admissions in older adult Singaporeans with multiple DRP.
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objeCtives: The aim of this study was to examine the prevalence and patterns 
of over-the-counter (OTC) medicine and dietary supplements use among older 
adults in South Korea for more than 3 months period. Methods: The data were 
drawn from the 2009 Korea Health Panel database by selecting 2,910 Koreans aged 
65 years or older. Data on self-reported OTC drugs and dietary supplements use 
longer than 3 months and demographic characteristics were collected from par-
ticipants using a questionnaire and multiple logistic analysis was performed to 
estimate the factors associated with OTC and dietary supplements use. Results: 
424 of 2,910 (14.6%) older adults took at least one OTC medication or dietary sup-
plement. Most frequently used categories of OTC drugs and dietary supplements 
were vitamins and dietary supplements (46.9%) followed by analgesics (16.7%), gum 
